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D1 said she was operating a motor vehicle east bound on O street approaching 17th traveling approximately 25mph. D1 said as she approached the
intersection a vehicle turned east bound off 17th in front of her. D1 said she laid her motorcycle down in an attempt to avoid the collision. W1 and W2 were
both parked on the south west corner of 17 & O streets. Both said they observed the other vehicle stop at the red light, look west bound for oncoming traffic,
and make the east bound turn in front of V1. Other unknown witnesses chased down the other driver and had him return to the scene. The other driver was
cited and released for failure to yield, see other police reports. There was no collision with the other vehicle.

Luke Stuart 4126 S 58, Lincoln, NE  68506 402-890-4110

Darrian McDonald 2449 S 8, Lincoln, NE  68502 402-613-2645
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